KUPA ‘AINA FRESHMAN BRIDGE PROGRAM
RECOMMENDATION FORM

Submit Materials to: Direct Inquiries to:
Kipuka Native Hawaiian Student Center Kipuka Native Hawaiian Student Center
200 West Kawili Street Telephone: (808) 932-7418
Hilo, HI 96720 Email: kupaaina@hawaii.edu

Email: kupaaina@hawaii.edu

All application materials should be submitted online or postmarked by December 16,
2016. Documents received after this deadline will have secondary consideration.
Program Duration: June 19 — July 29, 2017.

A high school teacher or counselor, who can attest to the student applicant’s
performance, should complete the Recommendation Form.

I. STUDENT APPLICANT

First, Middle Name Last Name

II. TEACHER/COUNSELOR INFORMATION

First Name Last Name
Email Phone (###-###-####)
Relationship to Student Length of Relationship with Student

III. TEACHER/COUNSELOR - Please rate student’s knowledge and ability.

Unable to

Category Poor Fair Good Comment
Written Communication O 8
Oral Communication @)
Problem Solving O O @) (@)
Listening Skills O O (@) @)
Observational Skills (@) O O Q
Critical Thinking O O (@) O
Ability to Lead Q (@) O Q
Ability to Work in a Group @) (@) (@) O
Ability to Work Independently 8 O O 8
Patience O O
Empathy O (@) (@) (@)
Kindness @) O (@) (@)
Other: O (@) (@)
Other: @) 8 O
Other: O O
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PRIORITY DEADLINE: DECEMBER 16, 2016




IV. SHORT RESPONSES (Please do not exceed the allotted space.)

1. Based on your responses in Section III, what do you consider to be the student’s greatest

strength(s) and why?

2. Based on your responses in Section III, what do you consider to be the student’s greatest

weakness(es)/challenge(s) and why?
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3. Why would recommend this student to the Kupa ‘Aina program?

4. Optional Response. Please share anything else that you would like us to consider.
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